The author replies:
I appreciate that Dr Egerod has taken the time to read my review 1 and shared her view and experience on this interesting and growing topic, the ICU follow-up clinic.
The concept of following post-ICU patients after hospital discharge originated in Europe, about 20 years ago. 2 As mentioned in Dr Egerod's letter, these clinics have been led by nurses, and then evolved to include participation by a number of other specialties such as physical, respiratory, and speech therapists, nutritionists, pharmacists, and social workers. 3 Dr Egerod's concern is that my review may suggest that physicians are encouraged to "take over" a practice that was pioneered by nurses. In my opinion, the review is far from supporting the aforementioned statement. Conversely, it suggests that a multidisciplinary team should follow these patients.
The review mentions that in the U.S.A. the concept of an "ICU follow-up clinic" remains in its infancy. We are still learning from prior ICU clinic experiences, but we also recognize that healthcare systems present several differences among countries. Therefore, adjustments and variations from pioneer models are usually required. In our clinic, we promote participation from many services. Our clinic design is truly oriented toward a constructive and comprehensive "add on" rather than the implications of an isolated and competitive "takeover." This is the philosophy I aimed to communicate in the ICU follow-up clinic review.
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